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 ﻣﻘﺪﻣﻪ
ﺷﺎﺧﺺ ﻣﺘﻮﺳﻂ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴﺘﺮﻱ ﻳﻜﻲ ﺍﺯ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﻋﻤﺪﻩ ﺩﺭ ﭘﻴﺶ ﺑﻴﻨﻲ ﻭ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺳﺖ. ﺍﻳﻦ ﺷﺎﺧﺺ ﺩﺭ ﻛﻨﺎﺭ 
ﺷﺎﺧﺺ ﻫﺎﻱ ﺿﺮﻳﺐ ﺍﺷﻐﺎﻝ ﺗﺨﺖ ﻭ ﮔﺮﺩﺵ ﺗﺨﺖ ﺍﺯ 
ﻣﻬﻤﺘﺮﻳﻦ ﺷﺎﺧﺺ ﻫﺎ ﺩﺭ ﺗﻌﻴﻴﻦ ﭼﮕﻮﻧﮕﻲ ﻋﻤﻠﻜﺮﺩ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺤﺴﻮﺏ ﻣﻲ ﮔﺮﺩﺩ. ﻋﻮﺍﻣﻞ ﻣﺨﺘﻠﻔﻲ ﺑﺮ 
ﺭﻭﻱ ﻣﺪﺕ ﺑﺴﺘﺮﻱ ﻳﻚ ﺑﻴﻤﺎﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﺗﺎﺛﻴﺮﮔﺬﺍﺭ ﻫﺴﺘﻨﺪ ﻛﻪ ﺷﻨﺎﺧﺖ ﺍﻳﻦ ﻋﻮﺍﻣﻞ ﺍﻳﻦ ﺍﻣﻜﺎﻥ 
ﺭﺍ ﺑﺮﺍﻱ ﻣﺪﻳﺮﺍﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﻣﺘﻮﻟﻴﺎﻥ ﻣﺮﺍﻗﺒﺖ 
ﺳﻼﻣﺖ ﻓﺮﺍﻫﻢ ﻣﻲ ﺁﻭﺭﺩ ﺗﺎ ﺑﺎ ﭘﻴﺶ ﺑﻴﻨﻲ ﻣﺘﻮﺳﻂ 
ﺑﻴﻤﺎﺭﺍﻥ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﻫﺎﻱ ﻻﺯﻡ ﺑﺮﺍﻱ ﭘﺬﻳﺮﺵ ﺑﻴﻤﺎﺭﺍﻥ 
ﺟﺪﻳﺪ ﻭ ﻣﺪﺕ ﺍﻧﺘﻈﺎﺭ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﺑﺎ ﺩﻗﺖ ﺑﻴﺸﺘﺮﻱ 
(.  1) ﺍﻧﺠﺎﻡ ﺩﻫﻨﺪ
ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺣﺘﻲ ﺑﺮﺍﻱ 
ﺑﺎ ﺗﻮﺟﻪ ﺑﺎ ﺗﻔﺎﻭﺕ ﺩﻳﺪﮔﺎﻩ ﺑﻴﻤﺎﺭﻱ ﻣﺸﺨﺺ ﻳﻚ 
ﻣﺪﻳﺮﻳﺖ ﺍﺭﺷﺪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﺘﻔﺎﻭﺕ 
ﺍﺳﺖ ﻭ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﻳﮕﺮ ﺗﻔﺎﻭﺕ 
ﺩﺭ ﺑﺮﺧﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺍﺭﺩ. ﻣﺜﻼً
 ﺟﺮﺍﺣﻲ ﻣﻲ ﺷﻮﻧﺪ  eraC yaDﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺩﺭ ﺑﺨﺶ
ﻛﻪ ﺩﺭ  ﻭ ﻧﻴﺎﺯﻱ ﺑﻪ ﺑﺴﺘﺮﻱ ﺷﺪﻥ ﻧﺪﺍﺭﻧﺪ ﺩﺭ ﺣﺎﻟﻲ
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﻳﮕﺮﻱ ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﻴﻤﺎﺭ ﺑﺮﺍﻱ ﻳﻚ ﻳﺎ 
 
 moc.oohay@4891izooron  ﺍﻳﺮﺍﻥ. ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﺁﻣﺎﺭ ﺯﻳﺴﺘﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺗﻬﺮﺍﻥ،:ﻣﺮﺿﻴﻪ ﻣﺤﻤﺪﻋﻠﻲ ﻧﻮﺭﻭﺯﻱ
 ﺗﻬﺮﺍﻥ، ﺍﻳﺮﺍﻥ.، ﺍﻳﺮﺍﻥﺩﺍﻧﺸﻜﺪﻩ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﻃﻼﻉ ﺭﺳﺎﻧﻲ ﭘﺰﺷﻜﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ  ﮔﺮﻭﻩ ﺁﻣﺎﺭ ﻭ ﺭﻳﺎﺿﻲ، ﻱ،ﻋﻠﻢ ﺍﺕﻱﻩ ﻋﻀﻮ ﻱﻣﺮﺏ: ﺁﻏﺎﻓﺎﻃﻤﻪ ﺣﺴﻴﻨﻲ
 moc.oohay@h_hemetaf 
ﺗﻬﺮﺍﻥ، ﺍﻳﺮﺍﻥ )*ﻧﻮﻳﺴﻨﺪﻩ ، ﺍﻳﺮﺍﻥﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎﺕ ﻣﺪﻳﺮﻳﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ، ،  ﻭ ﺭﻳﺎﺿﻲ ﮔﺮﻭﻩ ﺁﻣﺎﺭ،ﻱﺳﺖﻱﺯ ﺁﻣﺎﺭ ﻣﺘﺨﺼﺺ ﻭ ﺍﺭﻱﺩﺍﻧﺶ: ﻣﺤﻤﻮﺩﺭﺿﺎ ﮔﻮﻫﺮﻱ*ﺩﻛﺘﺮ  
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ﻛﺎﺭﺑﺮﺩ ﻣﺪﻝ ﭼﻨﺪﺳﻄﺤﻲ ﺩﺭ ﺗﻌﻴﻴﻦ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ 
 ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ
 ﭼﻜﻴﺪﻩ
 ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺤﺪﻭﺩﻳﺖ ﻫﺎﻱ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺭ ﺳﻄﺢ ﻛﺸﻮﺭ، ﺗﻮﺟﻪ ﺑﻪ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻫﻤﻴﺖ ﭘﻴﺪﺍ ﻣﻲ ﻛﻨﺪ. :ﻫﺪﻑ ﻭ ﺯﻣﻴﻨﻪ
ﻫﺪﻑ ﺍﺯ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺑﺮﺭﺳﻲ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺎﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ ﻛﺸﻮﺭ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻝ ﭼﻨﺪ ﺳﻄﺤﻲ 
ﺍﺳﺖ. 
ﺳﻦ، ﺟﻨﺲ، ﻧﻮﻉ ﺑﻴﻤﻪ ﺑﻴﻤﺎﺭ ﻭ ﺗﻌﺪﺍﺩ  - ﺗﺤﻠﻴﻠﻲ ﺍﺳﺖ ﻛﻪ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﻭ ﻣﺘﻐﻴﺮﻫﺎﻱﻣﻘﻄﻌﻲ: ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﺭﻭﺵ ﻛﺎﺭ
 ﺩﺭ  ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺎﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ ﻛﺸﻮﺭ ﺑﺮﺍﻱ 8831 ﻣﺎﻫﻪ ﺍﻭﻝ ﺳﺎﻝ 6ﺑﻴﻤﺎﺭ ﻛﻪ ﺩﺭ  075  ﺍﻃﻼﻋﺎﺕ ﻛﻠﻴﻪﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺍ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﻣﻲ ﺩﻫﺪ.
 ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﺭﻭﺵ ﺁﻣﺎﺭﻱ ﺭﮔﺮﺳﻴﻮﻥ ﺳﻪ ﺳﻄﺤﻲ ﺍﺳﺘﻔﺎﺩﻩ ﮔﺮﺩﻳﺪ. ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎ . ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺳﺘﺨﺮﺍﺝ ﺷﺪSIH ﺍﺯ ﺳﻴﺴﺘﻢ ﺷﺪﻧﺪﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺑﺴﺘﺮﻱ 
 ﺍﺟﺮﺍ ﮔﺮﺩﻳﺪ. 1.9  ﻧﺴﺨﻪ SASﻭ ﺑﺮﺍﺯﺵ ﻣﺪﻝ ﺩﺭ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
 ﺗﺎﺛﻴﺮﻱ ﺩﺭ ﻃﻮﻝ ﻣﺪﺕ ،ﺟﻨﺴﻴﺖ، ﺳﻦ، ﻧﻮﻉ ﺑﻴﻤﻪ ﺑﻴﻤﺎﺭ ﻭ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ.  ﺭﻭﺯ ﺑﻮﺩ2/4ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ  ﻃﻮﻝ: ﻣﻴﺎﻧﮕﻴﻦﻳﺎﻓﺘﻪ ﻫﺎ
ﻳﻌﻨﻲ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ  (،=p0/300ﺍﺳﺖ )ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻌﻨﺎﺩﺍﺭ   ﺍﺛﺮ ﺗﺼﺎﺩﻓﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺮ .(>p0/50ﺷﺖ )ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﻧﺪﺍ
ﺍﺭﺩ ﻭ ﻭﺍﺭﻳﺎﻧﺲ ﺑﻴﻦ ﺍﺳﺘﺎﻥ ﻫﺎ ﻣﻌﻨﻲ ﺩﺍﺭ ﻭﻟﻲ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺧﺘﻼﻑ ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ ﻧﺪﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ 
. (= p0/203ﻧﻴﺴﺖ )
ﻳﺎﻓﺘﻦ ﺍﺛﺮ ﺗﺼﺎﺩﻓﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﮔﺮﺩﻳﺪ ﻛﻪ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ : ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻦ ﻭﺍﺑﺴﺘﮕﻲ ﻣﻴﺎﻥ ﺩﺍﺩﻩ ﻫﺎ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻝ ﺭﮔﺮﺳﻴﻮﻥ ﭼﻨﺪ ﺳﻄﺤﻲ ﻣﻨﺠﺮ ﺑﻪ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
 ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻛﻪ ﺑﻴﻤﺎﺭ ﺩﺭ ﺁﻥ ﺑﺴﺘﺮﻱ ﻣﻲ ﺷﻮﺩ ﺑﺮ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺗﺎﺛﻴﺮ ﺩﺍﺭﺩ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻝ ﭼﻨﺪﺳﻄﺤﻲ ﺍﻳﻦ ﺗﻔﺎﻭﺕ ﺭﺍ ﺁﺷﻜﺎﺭ ﻣﻲ ﻛﻨﺪ. 
 





  98/11/11              ﺗﺎﺭﻳﺦ ﭘﺬﻳﺮﺵ: 88/5/52ﺗﺎﺭﻳﺦ ﺩﺭﻳﺎﻓﺖ: 
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ﺑﻪ ﻋﺒﺎﺭﺕ  ﭼﻨﺪ ﺷﺐ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺴﺘﺮﻱ ﺷﻮﺩ.
ﺩﻳﮕﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭ ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺩﺭ ﻳﻚ 
ﺩﺭ ﻳﻚ ﺑﻴﻤﺎﺭﻱ ﻣﺸﺎﺑﻪ  ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﺎ ﻥﺑﻴﻤﺎﺭﺳﺘﺎ
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﻳﮕﺮ ﻣﺘﻔﺎﻭﺕ ﺑﺎﺷﺪ. ﺩﺭ ﻳﻚ ﺳﻄﺢ ﺑﺎﻻﺗﺮ 
ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ 
ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻳﻚ ﺍﺳﺘﺎﻥ 
ﻣﺸﺎﺑﻬﺖ ﻫﺎﻳﻲ ﻭﺟﻮﺩ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻛﻪ ﻣﻤﻜﻦ ﺍﺳﺖ ﺑﺎ 
ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺩﺭ 
 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻳﮕﺮ ﻣﺘﻔﺎﻭﺕ ﺑﺎﺷﺪ.
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﺍﺳﺘﺎﻥ ﻫﺎ ﺳﻴﺴﺘﻢ 
  ﻳﺎ ﭼﻨﺪﺳﻄﺤﻲ(lacihcrareiH )ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ
 ﺭﺍ ﺗﺸﻜﻞ ﻣﻲ ﺩﻫﻨﺪ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﻫﺮ levelitluM()
ﺳﻄﺢ ﺩﺍﺭﺍﻱ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﻣﺸﺘﺮﻙ ﻭ ﻫﻤﺒﺴﺘﮕﻲ 
ﻫﺴﺘﻨﺪ. ﻳﻜﻲ ﺍﺯ ﻣﺪﻝ ﻫﺎﻳﻲ ﻛﻪ ﺑﺮﺍﻱ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎﻱ 
ﺭﻭﺩ ﻣﺪﻝ ﭼﻨﺪ ﺳﻄﺤﻲ  ﻛﺎﺭ ﻣﻲﻩ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ ﺏ
ﺍﺳﺖ. 
 ﺍﻣﻜﺎﻥ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﻣﺪﻝ ﺑﻨﺪﻱ ﭼﻨﺪﺳﻄﺤﻲ
ﻃﻮﺭ ﻩ ﺩﺍﺩﻩ ﻫﺎﻳﻲ ﺑﺎ ﺳﺎﺧﺘﺎﺭ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ ﺭﺍ ﺏ
ﻩ ﻫﻤﺰﻣﺎﻥ ﺩﺭ ﺗﻤﺎﻡ ﺳﻄﻮﺡ ﻓﺮﺍﻫﻢ ﻣﻲ ﺁﻭﺭﺩ ﻛﻪ ﺍﺯ ﺁﻥ ﺏ
ﻋﻨﻮﺍﻥ ﻣﺪﻝ ﺑﻨﺪﻱ ﺧﻄﻲ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ ﻧﻴﺰ ﻳﺎﺩ 
(. ﺑﻪ ﺑﻴﺎﻥ ﺩﻳﮕﺮ ﻣﺪﻝ ﺑﻨﺪﻱ 3ﻭ2) ﻣﻲ ﺷﻮﺩ
ﭼﻨﺪﺳﻄﺤﻲ ﺑﻪ ﻣﺎ ﺍﻣﻜﺎﻥ ﺗﻌﻴﻴﻦ ﺍﺛﺮ ﻧﺴﺒﻲ ﻫﺮ ﺳﻄﺢ 
ﺍﺯ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺐ ﺭﺍ ﺑﺮﻭﻱ ﻣﺘﻐﻴﺮ ﭘﺎﺳﺦ ﻣﻲ ﺩﻫﺪ ﻭ ﺁﻥ 
ﺩﺳﺘﻪ ﺍﺯ ﻋﻮﺍﻣﻞ ﻫﺮ ﺳﻄﺢ ﻛﻪ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺍﺛﺮ ﺁﻥ 
ﺳﻄﺢ ﻣﻲ ﺑﺎﺷﺪ ﺭﺍ ﺗﻌﻴﻴﻦ ﻣﻲ ﻛﻨﺪ. ﻣﺪﻝ ﺑﻨﺪﻱ 
 ﺗﻮﺍﻥ ﻭ ﻣﻘﺪﺍﺭ ﺻﺤﻴﺢ ﺑﺮﺁﻭﺭﺩ ﭼﻨﺪﺳﻄﺤﻲ ﻣﻨﺠﺮ ﺑﻪ 
ﻣﻘﺪﺍﺭ ﺩﺭ ﺗﻤﺎﻡ ﺳﻄﻮﺡ ﻣﻲ ﮔﺮﺩﺩ. ﺁﺯﻣﻮﻥ ﻫﺎﻱ   -P
ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺁﻣﺎﺭﻱ ﺑﻪ ﻓﺮﺽ ﺍﺳﺘﻘﻼﻝ ﻣﺸﺎﻫﺪﺍﺕ ﺷﺪﻳﺪﺍً 
ﺗﻜﻴﻪ ﻣﻲ ﻛﻨﻨﺪ ﻛﻪ ﺍﮔﺮ ﺍﻳﻦ ﻓﺮﺽ ﻧﻘﺾ ﺷﻮﺩ ﻛﻪ 
 ،ﻣﻌﻤﻮﻻً ﺩﺭ ﺁﻧﺎﻟﻴﺰ ﭼﻨﺪﺳﻄﺤﻲ ﺑﺪﻳﻦ ﮔﻮﻧﻪ ﺍﺳﺖ
ﺁﻧﮕﺎﻩ ﺑﺮﺁﻭﺭﺩ ﺧﻄﺎﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ 
ﻛﻤﺘﺮ ﺍﺯ ﻣﻘﺪﺍﺭ ﻭﺍﻗﻌﻲ ﺑﺮﺁﻭﺭﺩ ﻣﻲ ﺷﻮﺩ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ 
ﺁﺯﻣﻮﻥ ﻫﺎﻱ ﺁﻣﺎﺭﻱ ﺑﺎ ﺍﺣﺘﻤﺎﻝ ﺑﻴﺸﺘﺮﻱ ﻣﻌﻨﻲ ﺩﺍﺭ 
(. 4) ﻣﻲ ﺷﻮﺩ
ﻋﺪﻡ ﺗﻮﺟﻪ ﺑﻪ ﺳﺎﺧﺘﺎﺭﻫﺎﻱ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ ﻭ ﺗﺎﺛﻴﺮ 
ﻭﺍﺣﺪﻫﺎﻱ ﺳﻄﺢ ﺑﺎﻻﺗﺮ ﺑﺮ ﺭﻭﻱ ﻣﺘﻐﻴﺮ ﭘﺎﺳﺦ، ﺍﻧﺠﺎﻡ 
ﻣﺮﺍﺣﻞ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺗﻮﺳﻂ ﻭﺍﺣﺪﻫﺎﻱ ﺳﻄﺢ 
ﻫﺎ ﺑﺎﻋﺚ ﻣﻲ ﺷﻮﺩ  ﭘﺎﻳﻴﻦ ﻭ ﻭﺟﻮﺩ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ ﺁﻥ
ﻛﻪ ﺑﺎ ﺑﺮﺍﺯﺵ ﻣﺪﻝ ﺭﮔﺮﺳﻴﻮﻥ ﺗﻚ ﺳﻄﺤﻲ ﺑﻴﻦ 
ﻣﺘﻐﻴﺮ ﭘﺎﺳﺦ ﻭ ﻣﺘﻐﻴﺮﻫﺎﻱ ﻣﺴﺘﻘﻞ ﻭﺍﺣﺪﻫﺎﻱ ﺳﻄﺢ 
ﺍﻭﻝ، ﻣﺪﻟﻲ ﻧﺎﻗﺺ ﻭ ﻧﺎﻛﺎﺭﺍ ﺣﺎﺻﻞ ﮔﺮﺩﺩ ﻛﻪ ﺩﺭ ﺍﻳﻦ 
 ﺗﻌﺪﺍﺩ ﺯﻳﺎﺩﻱ ﭘﺎﺭﺍﻣﺘﺮ ﻭ ﺿﺮﻳﺐ ﺑﺮﺁﻭﺭﺩ ﺩ ﺣﺎﻟﺖ ﻣﻲ ﺑﺎﻱ
ﺷﻮﺩ. ﻫﻤﭽﻨﻴﻦ ﺍﺯ ﺁﻧﺠﺎ ﻛﻪ ﻭﺍﺣﺪﻫﺎﻱ ﺳﻄﻮﺡ ﺑﺎﻻﺗﺮ 
ﻣﻌﻤﻮﻻً ﻧﻤﻮﻧﻪ ﺍﻱ ﺗﺼﺎﺩﻓﻲ ﺍﺯ ﻳﻚ ﺟﺎﻣﻌﻪ ﻫﺴﺘﻨﺪ ﺑﺎ 
ﺑﺮﺍﺯﺵ ﻳﻚ ﻣﺪﻝ ﺗﻚ ﺳﻄﺤﻲ ﻧﻤﻲ ﺗﻮﺍﻥ ﻧﺘﺎﻳﺞ ﺭﺍ ﺑﻪ 
ﻫﺪﻑ ﺍﺯ ﺍﻧﺠﺎﻡ ﺍﻳﻦ  (.4) ﻛﻞ ﺟﺎﻣﻌﻪ ﺗﻌﻤﻴﻢ ﺩﺍﺩ
ﻣﻄﺎﻟﻌﻪ ﺑﺮﺭﺳﻲ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺎﻣﻴﻦ 




 ﺗﺤﻠﻴﻠﻲ ﺍﺳﺖ ﻛﻪ – ﻣﻘﻄﻌﻲﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺍﺯ ﻧﻮﻉ  
 8831ﺻﻮﺭﺕ ﻣﻘﻄﻌﻲ ﺩﺭ ﺳﺎﻝ ﻩ ﺩﺍﺩﻩ ﻫﺎﻱ ﺁﻥ ﺏ
 075 ﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺪﻧﺪ. ﺟﺎﻣﻌﻪ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺷﺎﻣﻞ
 52 ﺩﺭ 8831 ﻣﺎﻫﻪ ﺍﻭﻝ ﺳﺎﻝ 6ﺑﻴﻤﺎﺭ ﺍﺳﺖ ﻛﻪ ﺩﺭ 
 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺗﺎﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ ﻛﺸﻮﺭ ﺑﺮﺍﻱ 05ﺍﺳﺘﺎﻥ ﻭ 
ﺑﻮﺩﻧﺪ. ﻣﺘﻐﻴﺮﻫﺎﻱ ﺷﺪﻩ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺑﺴﺘﺮﻱ 
ﺟﻨﺴﻴﺖ، ﻧﻮﻉ ﺑﻴﻤﻪ، ﺳﻦ ﻭ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﺮﺍﻱ 
ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺍﺯ ﺳﻴﺴﺘﻢ  ﻫﺮ ﺑﻴﻤﺎﺭ ﺛﺒﺖ ﮔﺮﺩﻳﺪ.
ﻣﺪﻳﺮﻳﺖ ﺍﻃﻼﻋﺎﺕ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺘﺨﺮﺍﺝ ﮔﺮﺩﻳﺪ. 
ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
ﺑﻴﻤﺎﺭﺍﻥ ﻳﻚ ﻣﺪﻝ ﭼﻨﺪﺳﻄﺤﻲ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎ ﺑﺮﺍﺯﺵ 
ﻣﺪﻝ ﭼﻨﺪﺳﻄﺤﻲ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺻﻮﺭﺕ ﺷﺪﻩ ﺍﺳﺖ. 
ﺯﻳﺮ ﺑﻴﺎﻥ ﻧﻤﻮﺩ: 
 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﮔﺮﺩﺁﻭﺭﻱ  Jﺩﺭ ﺻﻮﺭﺗﻲ ﻛﻪ ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ
 )ﺗﻌﺪﺍﺩ ﻣﺘﻨﺎﻫﻲ( j𝑛𝑛ﺷﺪﻩ ﺑﺎﺷﻨﺪ ﻭ ﺩﺭ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻣﺘﻐﻴﺮ ﻭﺍﺑﺴﺘﻪ ﻃﻮﻝ  ﺑﻴﻤﺎﺭ ﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺑﺎﺷﺪ ﺑﺮﺍﻱ
( ﻣﻲ ﺗﻮﺍﻥ ﺑﺮﺍﻱ ﻫﺮ Yﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ )
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻌﺎﺩﻟﻪ ﺭﮔﺮﺳﻴﻮﻧﻲ ﺯﻳﺮ ﺭﺍ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺖ: 
                                            𝐢𝐢𝐢𝐢𝐞𝐞 + 𝐢𝐢𝐢𝐢𝐗𝐗𝐢𝐢𝟏𝟏𝛃𝛃 + 𝐢𝐢𝟎𝟎𝛃𝛃 = 𝐢𝐢𝐢𝐢𝐘𝐘
                                                              
 ﺿﺮﻳﺐ j1β ﻋﺮﺽ ﺍﺯ ﻣﺒﺪﺍ،   𝑗𝑗0βﺩﺭ ﺍﻳﻨﺠﺎ 
  ﻋﺒﺎﺭﺕ ﺧﻄﺎﻱ ﺑﺎﻗﻲ ﻣﺎﻧﺪﻩ ﺍﺳﺖ.jieﺭﮔﺮﺳﻴﻮﻧﻲ ﻭ 
  i( ﻭ ﺍﻧﺪﻳﺲJ,…,1=j)   ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎjﺍﻧﺪﻳﺲ 
( ﻣﻲ ﺑﺎﺷﺪ. 𝑗𝑗𝑛𝑛,…,1=iﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺍﻥ )
ﺩﺭ ﺍﺑﺘﺪﺍ ﻣﺪﻟﻲ ﺩﻭ ﺳﻄﺤﻲ ﺑﺪﻭﻥ ﻣﺘﻐﻴﺮ ﺗﻮﺿﻴﺤﻲ  
ﻫﺪﻑ ﺍﺯ ﺍﻳﻦ ﻣﺪﻝ ﭘﺎﺳﺦ ﺩﺍﺩﻥ . ﺷﺪﺑﻪ ﺩﺍﺩﻩ ﻫﺎ ﺑﺮﺍﺯﺵ 
ﺑﻪ ﺍﻳﻦ ﺳﻮﺍﻝ ﺍﺳﺖ ﻛﻪ ﺗﺎ ﭼﻪ ﺣﺪ ﻣﻴﺎﻧﮕﻴﻦ ﻃﻮﻝ 





  ﻭ ﻫﻤﻜﺎﺭﺍﻥﻣﺮﺿﻴﻪ ﻣﺤﻤﺪﻋﻠﻲ ﻧﻮﺭﻭﺯﻱ
 ri.ca.smut.smjr//:ptth    2931، ﺩﻱ 511، ﺷﻤﺎﺭﻩ 02   ﺩﻭﺭﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺭﺍﺯﻱ ﻣﺠﻠﻪ
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 ﺩﻳﮕﺮ ﺗﻐﻴﻴﺮ ﻣﻲ ﻛﻨﺪ. ﻣﺪﻝ ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ﺍﺳﺖ:
          𝐢𝐢𝐢𝐢𝐞𝐞 + 𝐢𝐢𝟎𝟎𝐮𝐮 + 𝟎𝟎𝛃𝛃 = 𝐢𝐢𝐢𝐢𝒀𝒀
   )𝟐𝟐𝒆𝒆𝛔𝛔,𝟎𝟎(𝑵𝑵~𝐢𝐢𝐢𝐢𝐞𝐞
                                          )𝟐𝟐𝐮𝐮𝛔𝛔,𝟎𝟎(𝐍𝐍~𝐢𝐢𝟎𝟎𝒖𝒖
                                                              
( ﻭ ﺩﻭ ﻣﻮﻟﻔﻪ ﻱ 0β)ﺍﻳﻦ ﻣﺪﻝ ﺩﺍﺭﺍﻱ ﻳﻚ ﺍﺛﺮ ﺛﺎﺑﺖ 
ﻳﻜﻲ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﺗﻐﻴﻴﺮﺍﺕ ﺑﻴﻦ  ﻛﻪﻭﺍﺭﻳﺎﻧﺲ ﺍﺳﺖ- 
( ﻭ ﺩﻳﮕﺮﻱ j0uﻣﻴﺎﻧﮕﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺳﺖ )
ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﺗﻐﻴﻴﺮﭘﺬﻳﺮﻱ ﻣﻴﺎﻥ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺍﺧﻞ 
ﺍﺯ ﻃﺮﻳﻖ  ﭘﺎﺭﺍﻣﺘﺮﺍﻳﻦ ﺩﻭ .(jieﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺳﺖ )
 ﻣﺪﻝ . ﺷﻮﻧﺪ( ﺑﺮﺁﻭﺭﺩ ﻣﻲ 2𝑒𝑒σ ﻭ 2uσﻭﺍﺭﻳﺎﻧﺲ ﻫﺎﻳﺸﺎﻥ )
ﺩﻭ ﺳﻄﺤﻲ ﺑﺎ ﻣﺘﻐﻴﺮ ﺗﻮﺿﻴﺤﻲ ﺳﻄﺢ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻛﻪ 
ﻣﺘﻐﻴﺮ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺖ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎ 
 ﻣﺘﻐﻴﺮ ﺗﻮﺿﻴﺤﻲ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ z. )ﺷﺪﺑﺮﺍﺯﺵ 
 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺖ.(
 
(             1 ) 𝐢𝐢𝐢𝐢𝐞𝐞 + 𝐢𝐢𝟎𝟎𝐮𝐮 + 𝐢𝐢𝐢𝐢𝟏𝟏𝐙𝐙𝟏𝟏𝛃𝛃 + 𝟎𝟎𝛃𝛃 = 𝐢𝐢𝐢𝐢𝐘𝐘
                                                                       
ﺑﺎ ﻭﺍﺭﺩ ﻧﻤﻮﺩﻥ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺗﻮﺿﻴﺤﻲ ﺑﺮﺍﻱ ﺳﻄﺢ 
ﺩﺭ ﻣﺪﻝ ﺩﻭﺳﻄﺤﻲ ﺑﻪ ﺻﻮﺭﺕ ﺯﻳﺮ ،  1ﺑﻴﻤﺎﺭ ﺩﺭ ﻣﺪﻝ 
 ﻫﺎ ﻣﺘﻐﻴﺮ ﺗﻮﺿﻴﺤﻲ ﺳﻄﺢ ﺑﻴﻤﺎﺭ X )ﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ
ﻫﺴﺘﻨﺪ.( 
 
+ 𝐢𝐢𝐢𝐢𝟑𝟑𝑿𝑿𝟑𝟑𝛃𝛃 + 𝐢𝐢𝐢𝐢𝟐𝟐𝑿𝑿𝟐𝟐𝛃𝛃 + 𝐢𝐢𝐢𝐢𝟏𝟏𝑿𝑿𝟏𝟏𝛃𝛃 + 𝟎𝟎𝛃𝛃 = 𝐢𝐢𝐢𝐢𝐘𝐘
                         𝐢𝐢𝐢𝐢𝐞𝐞 + 𝐢𝐢𝟎𝟎𝐮𝐮 + 𝐢𝐢𝐢𝐢𝟓𝟓𝐗𝐗𝟓𝟓𝛃𝛃 + 𝐢𝐢𝐢𝐢𝟒𝟒𝐗𝐗𝟒𝟒𝛃𝛃
                    
𝐮𝐮𝛔𝛔
ﺧﻄﺎﻱ ﺗﺼﺎﺩﻓﻲ ﺩﺭ ﺳﻄﺢ  ﻭﺍﺭﻳﺎﻧﺲ  𝟐𝟐
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺖ. ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﺑﻴﺎﻧﮕﺮ ﻣﻴﺰﺍﻥ 
ﺗﻐﻴﻴﺮ ﭘﺬﻳﺮﻱ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﻴﻦ 
 ﺑﺪﻳﻦ ﻣﻌﻨﻲ ﺍﺳﺖ 𝟐𝟐𝐮𝐮𝛔𝛔ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺳﺖ. ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
ﻛﻪ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺯ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﻳﮕﺮ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ ﻭ 
ﻫﻤﺒﺴﺘﮕﻲ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺩﺭ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. 
ﺑﻪ ﻣﺪﻝ ﺳﻪ ﺳﻄﺤﻲ ﭘﺲ ﺍﺯ ﻣﺪﻝ ﺩﻭ ﺳﻄﺤﻲ ﻳﻚ 
ﻭﺍﻗﻊ ﺳﻄﺢ   ﻛﻪ ﺩﺭﺷﺪﺑﻪ ﺩﺍﺩﻩ ﻫﺎ ﺑﺮﺍﺯﺵ ﺻﻮﺭﺕ ﺯﻳﺮ 
ﺍﺳﺘﺎﻥ ﺍﺳﺖ.   ﺩﺭ ﺍﻳﻦ ﻣﻌﺎﺩﻟﻪ، ﺳﻪ
  𝐢𝐢𝐢𝐢𝐞𝐞 + 𝟎𝟎𝟎𝟎𝟎𝟎𝐯𝐯 + 𝐢𝐢𝟎𝟎𝐮𝐮 + 𝟎𝟎𝛃𝛃 = 𝐢𝐢𝐢𝐢𝐘𝐘
                                        )𝟐𝟐𝐯𝐯𝛔𝛔,𝟎𝟎(𝐍𝐍~𝟎𝟎𝟎𝟎𝟎𝟎𝒗𝒗
                                              
ﻭﺍﺭﻳﺎﻧﺲ ﺧﻄﺎﻱ ﺗﺼﺎﺩﻓﻲ ﺩﺭ ﺳﻄﺢ ﺍﺳﺘﺎﻥ  2vσ  
ﺍﺳﺖ. ﺑﻪ ﻋﺒﺎﺭﺗﻲ ﻧﺸﺎﻥ ﺩﻫﻨﺪﻩ ﻣﻴﺰﺍﻥ ﺗﻐﻴﻴﺮﭘﺬﻳﺮﻱ 
 ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺩﺭ ﺑﻴﻦ ﺍﺳﺘﺎﻥ ﻫﺎﺳﺖ. ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
 ﺑﺪﻳﻦ ﻣﻌﻨﻲ ﺍﺳﺖ ﻛﻪ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ 2vσ
ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺯ ﺍﺳﺘﺎﻧﻲ ﺑﻪ ﺍﺳﺘﺎﻥ ﺩﻳﮕﺮ ﻣﺘﻔﺎﻭﺕ 
ﺍﺳﺖ ﻭ ﻫﻤﺒﺴﺘﮕﻲ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ 
ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺴﺘﺮﻱ ﺷﺪﻩ ﺩﺭ ﻫﺮ ﺍﺳﺘﺎﻥ ﻭﺟﻮﺩ 
 ﺩﺍﺭﺩ.
 ﻧﻮﻉ  ﻭ(، ﺳﻦ1، ﻣﺮﺩ=0ﻣﺘﻐﻴﺮﻫﺎ ﺟﻨﺴﻴﺖ )ﺯﻥ=
ﺑﻴﻤﻪ ، ﺑﻴﻤﻪ )ﺗﺎﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ، ﺧﺪﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ
( ﻫﺴﺘﻨﺪ. ﺩﺭ ﺳﻄﺢ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺘﻐﻴﺮ ﺳﺎﻳﺮﻭ  ﺭﻭﺳﺘﺎﻳﻲ
ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﻫﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺘﻐﻴﺮ 
ﺳﻄﺢ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ. ﺗﺤﻠﻴﻞ 
 ﺍﻧﺠﺎﻡ ﺷﺪ. 1.9 ﻧﺴﺨﻪ  SASﺩﺍﺩﻩ ﻫﺎ ﺩﺭ ﻧﺮﻡ ﺍﻓﺰﺍﺭ 
 
ﻳﺎﻓﺘﻪ ﻫﺎ 
 ﺑﻴﻤﺎﺭ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ 075ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ 
 ﻧﻔﺮ( ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﺯﻧﺎﻥ ﻭ 142 ﺩﺭﺻﺪ )24ﮔﺮﻓﺖ ﻛﻪ  
  . ﺑﻮﺩﻧﺪﻣﺮﺩﺑﻴﻤﺎﺭﺍﻥ  ﻧﻔﺮ( ﺑﻘﻴﻪ 923 ﺩﺭﺻﺪ )85
 ﻧﻔﺮ( ﺩﺍﺭﺍﻱ ﺑﻴﻤﻪ ﺗﺎﻣﻴﻦ 993 ﺩﺭﺻﺪ ﺑﻴﻤﺎﺭﺍﻥ )ﻫﻔﺘﺎﺩ
 6 ﻧﻔﺮ( ﺑﻴﻤﻪ ﺭﻭﺳﺘﺎﻳﻲ، 17 ﺩﺭﺻﺪ )21ﺍﺟﺘﻤﺎﻋﻲ، 
 ﺩﺭﺻﺪ 21 ﻧﻔﺮ( ﺑﻴﻤﻪ ﺧﺪﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ ﻭ 26ﺩﺭﺻﺪ )
 ﻧﻔﺮ( ﺳﺎﻳﺮ ﺑﻴﻤﻪ ﻫﺎﻱ ﺩﺭﻣﺎﻧﻲ ﺭﺍ ﺩﺍﺷﺘﻨﺪ. ﺟﺪﻭﻝ 26)
 .، ﺗﻮﺻﻴﻔﻲ ﺍﺯ ﺩﺍﺩﻩ ﻫﺎ ﺍﺭﺍﺋﻪ ﻣﻲ ﻛﻨﺪ1
ﺍﺑﺘﺪﺍ ﻣﺪﻟﻲ ﺩﻭ ﺳﻄﺤﻲ ﻛﻪ ﺳﻄﺢ ﺍﻭﻝ ﺭﺍ ﺑﻴﻤﺎﺭﺍﻥ ﻭ 
ﺳﻄﺢ ﺩﻭﻡ ﺭﺍ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺗﺸﻜﻴﻞ ﻣﻲ ﺩﻫﺪ ﻭ ﺑﺪﻭﻥ 
ﻣﺘﻐﻴﺮ ﺗﻮﺿﻴﺤﻲ ﺍﺳﺖ، ﺑﻪ ﺩﺍﺩﻩ ﻫﺎ ﺑﺮﺍﺯﺵ ﺷﺪ. ﻧﺘﺎﻳﺞ 
-artnI )ﻧﺸﺎﻥ ﺩﺍﺩ ﺿﺮﻳﺐ ﻫﻤﺒﺴﺘﮕﻲ ﺩﺭﻭﻥ ﮔﺮﻭﻫﻲ
 
 ﺗﻮﺯﻳﻊ ﺳﻦ ﻭ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺑﺴﺘﺮﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺎﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ ﻛﺸﻮﺭ -1ﺟﺪﻭﻝ  
ﺑﻴﺸﻴﻨﻪ ﻣﻘﺪﺍﺭ ﻛﻤﻴﻨﻪ ﻣﻘﺪﺍﺭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ  ﻣﻴﺎﻧﻪﻣﻴﺎﻧﮕﻴﻦ ﻣﺘﻐﻴﺮ 
 88 3 31/72 42 62/2  )ﺳﺎﻝ(ﺳﻦ







    ...ﻛﺎﺭﺑﺮﺩ ﻣﺪﻝ ﭼﻨﺪﺳﻄﺤﻲ ﺩﺭ ﺗﻌﻴﻴﻦ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﻃﻮﻝ                                                       
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ﺑﺮﺍﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺑﺮﺍﺑﺮ ﺑﺎ  (noitalerroC ssalC
ﺩﺭﺻﺪ ﺍﺯ 71ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺣﺪﻭﺩ  ﺍﺳﺖ ﻛﻪ 0/71
ﻭﺍﺭﻳﺎﻧﺲ ﻛﻞ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺗﻔﺎﻕ ﺍﻓﺘﺎﺩﻩ ﺍﺳﺖ ﻭ 
ﺧﻮﺷﻪ ﺑﻨﺪﻱ ﻧﺴﺒﻲ ﺍﺯ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻦ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺩﺭ ﻣﺮﺣﻠﻪ ﺑﻌﺪﻱ ﻣﺘﻐﻴﺮ 
 ﻛﻪ ﻣﻌﻨﻲ ﺩﺍﺭ ﮔﺮﺩﻳﺪﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﻭﺍﺭﺩ ﻣﺪﻝ 
ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ( >p0/50 ) ﻧﺸﺪ
ﺍﺛﺮﻱ ﺩﺭ ﺍﻓﺰﺍﻳﺶ ﻳﺎ ﻛﺎﻫﺶ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
. ﺳﭙﺲ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻧﺪﺍﺭﺩ
ﻉ ﺑﻴﻤﻪ ﻫﺴﺘﻨﺪ ﺍﻧﻮﺍﺳﻄﺢ ﺑﻴﻤﺎﺭ ﻛﻪ ﺟﻨﺴﻴﺖ، ﺳﻦ ﻭ 
 ﻛﺪﺍﻡ ﻣﻌﻨﻲ ﺩﺍﺭ ﻧﺸﺪﻧﺪ  ﻛﻪ ﻫﻴﭻﮔﺮﺩﻳﺪﻭﺍﺭﺩ ﻣﺪﻝ 
 ﺑﻪ ﺑﻴﺎﻥ ﺩﻳﮕﺮ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺟﻨﺴﻴﺖ، ﺳﻦ (>p0/50)
ﻭ ﺍﻧﻮﺍﻉ ﺑﻴﻤﻪ ﺍﺛﺮﻱ ﺩﺭ ﻛﺎﻫﺶ ﻳﺎ ﺍﻓﺰﺍﻳﺶ ﻃﻮﻝ ﻣﺪﺕ 
ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻧﺪﺍﺭﻧﺪ. ﺍﺛﺮ ﻣﺘﻘﺎﺑﻞ ﺑﻴﻦ 
ﻣﺘﻐﻴﺮﻫﺎﻱ ﺗﻮﺿﻴﺤﻲ ﺩﻭ ﺳﻄﺢ ﻧﻴﺰ ﺑﺮﺭﺳﻲ ﺷﺪ ﻛﻪ 
 (.2ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ ﺍﺛﺮﺍﺕ ﺁﻧﺎﻥ ﻧﻴﺰ ﻣﻌﻨﺎﺩﺍﺭ ﻧﮕﺮﺩﻳﺪ ) 
 2uσ ﻭ 2𝑒𝑒σ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ 3  ﺷﻤﺎﺭﻩﻧﺘﺎﻳﺞ ﺟﺪﻭﻝ
ﻏﻴﺮ ﺻﻔﺮ ﺩﺍﺭﻧﺪ ﻭ ﺑﻴﺎﻥ  ﻫﺮ ﺩﻭ ﻭﺍﺭﻳﺎﻧﺲ ﻣﻌﻨﺎﺩﺍﺭ
ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﺛﺮ ﻣﺘﻔﺎﻭﺗﻲ ﺑﺮﺭﻭﻱ ﻃﻮﻝ 
ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻲ ﮔﺬﺍﺭﻧﺪ. ﺍﻣﺎ 
 ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ،ﻭﺍﺭﻳﺎﻧﺲ ﺳﻄﺢ ﺳﻮﻡ ﻣﻌﻨﺎﺩﺍﺭ ﻧﻴﺴﺖ
ﺍﺳﺘﺎﻥ  ﻣﺤﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺛﺮ ﻣﺘﻔﺎﻭﺗﻲ ﺑﺮ 
ﺭﻭﻱ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﻧﺪﺍﺭﻧﺪ. 
 
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﺑﺤﺚ ﻭ 
ﻳﻜﻲ ﺍﺯ ﺭﺍﻩ ﻫﺎﻱ ﺍﺳﺘﻔﺎﺩﻩ ﺑﻬﻴﻨﻪ ﺍﺯ ﻣﻨﺎﺑﻊ ﻭ ﺧﺪﻣﺎﺕ  
ﻫﺎ، ﭼﮕﻮﻧﮕﻲ ﺑﻬﺮﻩ ﺑﺮﺩﺍﺭﻱ ﺍﺯ ﺗﺨﺖ ﻫﺎﻱ  ﺑﻴﻤﺎﺭﺳﺘﺎﻥ
ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻣﻲ ﺑﺎﺷﺪ. ﺩﺭ ﺍﻳﻦ ﺭﺍﺳﺘﺎ ﻛﺎﻫﺶ ﻃﻮﻝ 
ﻣﺪﺕ ﺍﻗﺎﻣﺖ، ﻳﻜﻲ ﺍﺯ ﺭﺍﻩ ﻫﺎﻱ ﺍﻓﺰﺍﻳﺶ ﺑﻬﺮﻩ ﻭﺭﻱ ﺍﺯ 
ﺗﺨﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻭ ﺩﺭ ﻧﺘﻴﺠﻪ ﺑﻬﺮﻩ ﻭﺭﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ 
 .(5) ﻣﻲ ﮔﺮﺩﺩ
 ﺧﺼﻮﺻﻴﺖ ﺳﻄﺤﻲ ﭼﻨﺪ ﺩﺍﺩﻩ ﻫﺎﻱ ﺍﺻﻠﻲ ﻭﻳﮋﮔﻲ
 ﻣﻮﺭﺩ ﮔﺮﻭﻩ ﻫﺎﻱ ﻫﺎﺳﺖ. ﻣﻌﻤﻮًﻻ ﺁﻥ ﮔﺮﻭﻩ ﺑﻨﺪﻱ
 ﺍﻳﻦ ﺍﺯ ﻭ ﻣﻲ ﺷﻮﻧﺪ ﺍﻧﺘﺨﺎﺏ ﺻﻮﺭﺕ ﺗﺼﺎﺩﻓﻲﻩ ﺏ ﻣﻄﺎﻟﻌﻪ
 ﻣﺸﺎﻫﺪﺍﺕ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺍﺯ ﺧﻄﺎﻱ ﻧﺎﺷﻲ ﺑﺮ ﻋﻼﻭﻩ ﺭﻭ
 ﺑﻪ ﻣﺮﺑﻮﻁ ﺧﻄﺎﻱ ﺩﻳﮕﺮﻱ ﮔﺮﻭﻩ، ﻫﺮ ﺩﺭﻭﻥ
 ﭼﻨﺪ ﺗﺤﻠﻴﻞ ﺩﺍﺩﻩ ﻫﺎﻱ ﺩﺭ ﻧﻴﺰ ﮔﺮﻭ ﻩ ﻫﺎ ﺍﺯ ﻧﻤﻮﻧﻪ ﮔﻴﺮﻱ
 ﻣﺪﻝ ﻫﺎﻱ ﺳﻨﺘﻲ  ﺭﻭﺵ ﻫﺎﻱ ﺩﺍﺭﺩ. ﺩﺧﺎﻟﺖ ﺳﻄﺤﻲ
 ﻣﻲ ﮔﻴﺮﻧﺪ. ﻋﺪﻡ ﻧﺎﺩﻳﺪﻩ ﺭﺍ ﺧﻄﺎ ﺩﻭﻣﻴﻦ ﺍﻳﻦ ﺭﮔﺮﺳﻴﻮﻧﻲ
 ﺑﻪ ﻣﻨﺠﺮ ﻣﺸﺎﻫﺪﺍﺕ ﺑﻴﻦ ﻫﻤﺒﺴﺘﮕﻲ ﮔﺮﻓﺘﻦ ﻧﻈﺮ ﺩﺭ
 ﻭ ﺭﮔﺮﺳﻴﻮﻧﻲ ﺿﺮﺍﻳﺐ ﺑﺮﺁﻭﺭﺩ ﺧﻄﺎﻱ ﻛﻢ ﺑﺮﺁﻭﺭﺩﻱ
 ﺁﻥ ﺗﻨﺎﺳﺐ ﺑﻪ ﻭ ﺿﺮﺍﻳﺐ ﺑﻪ ﺍﺷﺘﺒﺎﻩ ﺩﺍﺭﻱ ﻣﻌﻨﻲ
 ﺍﻳﻦ ﺑﺮ ﻣﻲ ﮔﺮﺩﺩ. ﻋﻼﻭﻩ ﺍﻭﻝ ﻧﻮﻉ ﺧﻄﺎﻱ ﺍﻓﺰﺍﻳﺶ
 ﺑﻪ ﺭﺍﺟﻊ ﺗﻌﻤﻴﻢ ﻧﺘﺎﻳﺞ ﺍﻣﻜﺎﻥ ﻋﺪﻡ ﺑﻪ ﻣﻲ ﺗﻮﺍﻥ
 ﺗﻐﻴﻴﺮﻛﺸﻒ  ﺍﻣﻜﺎﻥ ﻋﺪﻡ ﻭ ﮔﺮﻭﻩ ﻛﻞ ﺑﻪ ﮔﺮﻭﻩ ﺑﻨﺪﻱ
 ﺩﻳﮕﺮ ﻣﻌﺎﻳﺐ ﻋﻨﻮﺍﻥﻩ ﺏ ﮔﺮﻭﻩ ﺑﻪ ﻣﻨﺘﺴﺐ ﭘﺬﻳﺮﻱ
 ﻋﻮﺽ ﻛﺮﺩ. ﺩﺭ ﺍﺷﺎﺭﻩ ﺭﮔﺮﺳﻴﻮﻧﻲ ﻣﺮﺳﻮﻡ ﻣﺪﻝ ﻫﺎﻱ
 ﺭﺍ ﻣﺸﻜﻼﺕ ﺍﻳﻦ ﺳﻄﺤﻲ ﭼﻨﺪ ﻣﺪﻝ ﻫﺎﻱ ﺗﺤﻠﻴﻞ
 ﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ ﺑﺎ  ﻛﻪﺍﻳﻦ ﺑﻪ ﺍﺿﺎﻓﻪ. ﻣﻲ ﻧﻤﺎﻳﻨﺪ ﺑﺮﻃﺮﻑ
 ﺗﻌﺪﺍﺩ ﺑﺮﺁﻭﺭﺩ ﺳﻄﺤﻲ ﺍﻣﻜﺎﻥ ﭼﻨﺪ ﺗﺤﻠﻴﻞ ﻫﺎﻱ ﻣﺪﻝ
 ﻭﺟﻮﺩ ﻧﻴﺰ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺧﻄﺎﻱ ﺗﻘﻠﻴﻞ ﻭ ﭘﺎﺭﺍﻣﺘﺮﻫﺎ ﺯﻳﺎﺩ
(. 6ﺩﺍﺭﺩ )
  ﺑﺎ ﻣﺘﻐﻴﺮﻫﺎﻱ ﺗﻮﺿﻴﺤﻲ  ﺍﻧﻮﺍﻉ ﺑﻴﻤﻪ، ﺳﻦ ﻭ ﺟﻨﺴﻴﺖ ﻧﺘﺎﻳﺞ ﺁﻧﺎﻟﻴﺰ ﺭﮔﺮﺳﻴﻮﻥ ﺩﻭ ﺳﻄﺤﻲ- 2ﺟﺪﻭﻝ 
 ﻣﻘﺪﺍﺭ ﺍﺣﺘﻤﺎﻝﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺑﺮﺁﻭﺭﺩ ﭘﺎﺭﺍﻣﺘﺮ 
 0/658 0/1551- 0/31820ﺑﻴﻤﻪ ﺗﺎﻣﻴﻦ ﺍﺟﺘﻤﺎﻋﻲ 
 0/880 0/5452 0/1534 ﺑﻴﻤﻪ ﺧﺪﻣﺎﺕ ﺩﺭﻣﺎﻧﻲ
 0/675 0/4291- 0/5701 ﺑﻴﻤﻪ ﺭﻭﺳﺘﺎﻳﻲ
 0/541 0/494300 0/890500ﺳﻦ 
 0/581 0/10490- 0/6421ﺟﻨﺴﻴﺖ 
 <0/100 0/98960 1/0131 (𝟐𝟐𝐞𝐞𝛔𝛔)ﻭﺍﺭﻳﺎﻧﺲ ﺳﻄﺢ ﻳﻚ
 0/200 0/16560 0/2032 (𝟐𝟐𝐮𝐮𝛔𝛔)ﻭﺍﺭﻳﺎﻧﺲ ﺳﻄﺢ ﺩﻭ
 
  ﺑﺪﻭﻥ ﻣﺘﻐﻴﺮ ﺗﻮﺿﻴﺤﻲﻧﺘﺎﻳﺞ ﺁﻧﺎﻟﻴﺰ ﺭﮔﺮﺳﻴﻮﻥ ﺳﻪ ﺳﻄﺤﻲ- 3ﺟﺪﻭﻝ 
 ﻭﺍﺭﻳﺎﻧﺲ ﺑﺮﺁﻭﺭﺩ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ  ﻣﻘﺪﺍﺭ ﺍﺣﺘﻤﺎﻝ 
 (2eσ)ﻭﺍﺭﻳﺎﻧﺲ ﺳﻄﺢ ﻳﻚ 1/4231 0/960 <0/100
 (2uσ)ﻭﺍﺭﻳﺎﻧﺲ ﺳﻄﺢ ﺩﻭ 0/0302 0/570 0/300
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 ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳﺎﺧﺘﺎﺭ ﺑﻴﺸﺘﺮ ﺩﺍﺩﻩ ﻫﺎﻱ ﺣﻮﺯﻩ ﺳﻼﻣﺖ 
ﻣﺪﻝ ﻫﺎﻱ ﭼﻨﺪﺳﻄﺤﻲ ﻣﻲ ﺗﻮﺍﻧﻨﺪ ﺑﻪ ﺍﻗﺘﺼﺎﺩﺩﺍﻧﺎﻥ 
ﺳﻼﻣﺖ ﺍﺑﺰﺍﺭﻱ ﺑﺮﺍﻱ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺩﻗﻴﻖ ﺗﺮ 
ﺩﺭ ﻧﻈﺮ ﻧﮕﺮﻓﺘﻦ (. 7ﺗﺤﻘﻴﻘﺎﺕ ﺧﻮﺩ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪ )
ﺳﺎﺧﺘﺎﺭ ﺳﻠﺴﻠﻪ ﻣﺮﺍﺗﺒﻲ ﺩﺭ ﻣﺪﻝ ﻫﺎﻱ ﭼﻨﺪﺳﻄﺤﻲ 
ﻣﻨﺠﺮ ﺑﻪ ﻛﻤﺘﺮ ﺑﺮﺁﻭﺭﺩ ﻛﺮﺩﻥ ﺧﻄﺎﻱ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ 
(. 9ﻭ 8) ﺿﺮﺍﻳﺐ ﺭﮔﺮﺳﻴﻮﻧﻲ ﻣﻲ ﺷﻮﺩ
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻣﺪﻝ ﺭﮔﺮﺳﻴﻮﻥ ﺳﻪ ﺳﻄﺤﻲ 
ﺑﺮﺍﻱ ﺗﻌﻴﻴﻦ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺗﺎﻣﻴﻦ 
ﻭ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺁﻥ  ﺷﺪﺍﺟﺘﻤﺎﻋﻲ ﻛﺸﻮﺭ ﺍﺳﺘﻔﺎﺩﻩ 
ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺟﻨﺴﻴﺖ، ﺳﻦ ﻭ ﻧﻮﻉ ﺑﻴﻤﻪ ﺑﻴﻤﺎﺭ ﻭ 
ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺗﺎﺛﻴﺮﻱ ﺩﺭ ﺍﻓﺰﺍﻳﺶ ﻳﺎ 
ﻛﺎﻫﺶ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻧﺪﺍﺭﻧﺪ. ﺍﻣﺎ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺧﺘﻼﻑ 
ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻭ ﺑﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ 
ﺑﻴﻤﺎﺭﺍﻥ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﺧﺘﻼﻑ ﻣﻌﻨﺎﺩﺍﺭﻱ ﻭﺟﻮﺩ 
 ﺑﻪ ﻋﺒﺎﺭﺕ ﺩﻳﮕﺮ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﻧﺪﺍﺭﺩ.
ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺑﻪ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﻳﮕﺮ 
ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ ﻭﻟﻲ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺁﻧﺎﻥ ﺍﺯ 
 ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﺳﺘﺎﻧﻲ ﺑﻪ ﺍﺳﺘﺎﻥ ﺩﻳﮕﺮ ﻣﺘﻔﺎﻭﺕ ﻧﻴﺴﺖ.
ﺷﻴﻮﻉ ﺑﻴﻤﺎﺭﻱ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺩﺭ ﻣﺮﺩﺍﻥ ﺑﻴﺸﺘﺮ ﺍﺯ 
ﺯﻧﺎﻥ ﺍﺳﺖ ﻭﻟﻲ ﺍﺷﺎﺭﻩ ﺍﻱ ﺑﻪ ﺩﺭﻣﺎﻥ ﺧﺎﺻﻲ ﺑﺮﺍﻱ ﺯﻧﺎﻥ 
ﺍﻳﻦ (. ﻭﻟﻲ ﺩﺭ ﺩﺍﺩﻩ ﻫﺎﻱ 01) ﻭ ﻳﺎ ﻣﺮﺩﺍﻥ ﻧﺸﺪﻩ ﺍﺳﺖ
ﺯﻧﺎﻥ ﻭ ﻣﺮﺩﺍﻥ ﺗﻘﺮﻳﺒﺎً ﺑﻪ ﻳﻚ ﻧﺴﺒﺖ ﺣﻀﻮﺭ   ﻣﻄﺎﻟﻌﻪ
ﺩﺍﺷﺘﻨﺪ. ﭘﺲ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ ﻧﺘﻴﺠﻪ ﺍﻱ ﻛﻪ ﺩﺭ ﻣﻮﺭﺩ 
ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺳﺖ ﻣﻨﻄﻘﻲ ﺍﺳﺖ ﻭ ﻩ ﺟﻨﺴﻴﺖ ﺏ
ﺗﻔﺎﻭﺗﻲ ﺩﺭ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ 
ﺑﻴﻦ ﺯﻧﺎﻥ ﻭ ﻣﺮﺩﺍﻥ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ. 
ﺳﺎﻟﮕﻲ  01-03 ﺑﻴﻤﺎﺭﻱ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺑﻴﻦ ﺳﻨﻴﻦ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺩﺍﺩﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻭﻟﻲ (. 01) ﺗﺮ ﺍﺳﺖ‌ﺷﺎﻳﻊ
 ﺗﺎ 3 ﻛﻪ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﺍﺯ ﺳﻦ ﮔﺮﺩﻳﺪﺑﺮﺭﺳﻲ ﻣﺸﺎﻫﺪﻩ 
 ﺳﺎﻟﮕﻲ ﺭﺍ ﺩﺭﮔﻴﺮ ﻛﺮﺩﻩ ﺍﺳﺖ  ﻭ ﻋﻤﻞ ﺟﺮﺍﺣﻲ 88
ﺳﻨﮕﻴﻨﻲ ﻧﻴﺴﺖ ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺿﻌﻴﻒ ﺗﺮ ﺍﺯ ﻧﻈﺮ 
ﺟﺴﻤﻲ ﻧﻴﺎﺯ ﺑﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎ ﻭ ﺩﺍﺭﻭ ﻫﺎﻱ ﺧﺎﺹ ﺩﺍﺷﺘﻪ 
 ﭘﺲ ﻧﺘﻴﺠﻪ ﻣﻨﻄﻘﻲ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ. ؛ﺑﺎﺷﻨﺪ
ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺑﺎﻻ ﻣﻲ ﺗﻮﺍﻥ ﺍﺳﺘﻨﺒﺎﻁ ﻛﺮﺩ ﻛﻪ 
ﺍﺧﺘﻼﻑ ﻣﺸﺎﻫﺪﻩ ﺷﺪﻩ ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺑﻪ ﺩﻻﻳﻞ 
ﻣﺪﻳﺮﻳﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻭ ﻳﺎ ﺗﺸﺨﻴﺺ ﺟﺮﺍﺡ ﺍﺳﺖ. ﻭﻟﻲ 
 ﺷﺎﻳﺪ .ﺍﻳﻦ ﺍﺧﺘﻼﻑ ﺩﺭ ﺳﻄﺢ ﺍﺳﺘﺎﻥ ﺩﻳﺪﻩ ﻧﻤﻲ ﺷﻮﺩ
ﻃﻮﺭ ﻛﻪ ﺩﺭ  ﺑﺘﻮﺍﻥ ﺍﻳﻦ ﻃﻮﺭ ﺗﻮﺟﻴﻪ ﻛﺮﺩ ﻛﻪ ﻫﻤﺎﻥ
ﺑﻴﺸﻴﻨﻪ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﻣﺸﺎﻫﺪﻩ ﮔﺮﺩﻳﺪ ﻧﺘﺎﻳﺞ 
 ﺭﻭﺯ ﺍﺳﺖ ﻭ  ﺍﻳﻦ ﺍﺧﺘﻼﻑ 8ﺑﻴﻤﺎﺭﺍﻥ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ 
ﺑﻴﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺩﺭ ﺳﻄﺢ ﺍﺳﺘﺎﻥ ﺑﻪ ﻋﺒﺎﺭﺗﻲ 
 ﭘﺲ ﺩﺭ ﺳﻄﺢ ﺍﺳﺘﺎﻥ ﺍﻳﻦ ،ﻣﻴﺎﻧﮕﻴﻦ ﮔﻴﺮﻱ ﻣﻲ ﺷﻮﺩ
ﺗﻔﺎﻭﺕ ﻣﺸﺎﻫﺪﻩ ﻧﻤﻲ ﺷﻮﺩ. 
ﻃﻮﺭ ﻛﻪ ﺍﺷﺎﺭﻩ ﺷﺪ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ  ﻫﻤﺎﻥ
 ﺭﻭﺯ ﻧﻴﺴﺖ ﻭ ﻣﺮﺍﻗﺒﺖ ﻫﺎ ﻭ 8ﺑﻴﻤﺎﺭﺍﻥ ﺑﻴﺸﺘﺮ ﺍﺯ 
ﺩﺍﺭﻭﻫﺎﻱ ﺧﺎﺻﻲ ﺍﻳﻦ ﺑﻴﻤﺎﺭﻱ ﻧﻴﺎﺯ ﻧﺪﺍﺭﺩ ﭘﺲ 
ﻫﺰﻳﻨﻪ ﻫﺎﻱ ﺑﺴﺘﺮﻱ ﻭ ﻫﺘﻠﻴﻨﮓ ﭼﻨﺪﺍﻥ ﻗﺎﺑﻞ ﺗﻮﺟﻪ 
ﻧﺨﻮﺍﻫﻨﺪ ﺑﻮﺩ ﻭ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻪ ﺧﺎﻃﺮ ﻣﺴﺎﻳﻞ ﺑﻴﻤﻪ ﺍﻱ 
ﻧﮕﺮﺍﻥ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﻧﺨﻮﺍﻫﻨﺪ ﺑﻮﺩ ﻭ ﻃﻮﻝ ﻣﺪﺕ 
ﻩ ﺍﻗﺎﻣﺖ ﺧﻮﺩ ﺭﺍ ﻛﺎﻫﺶ ﻧﺨﻮﺍﻫﻨﺪ ﺩﺍﺩ. ﭘﺲ ﻧﺘﻴﺠﻪ ﺏ
ﺩﺳﺖ ﺁﻣﺪﻩ ﻣﻨﻄﻘﻲ ﺑﻪ ﻧﻈﺮ ﻣﻲ ﺭﺳﺪ. 
ﻣﺘﻐﻴﺮ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﻧﻴﺰ ﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭﻱ ﺭﺍ 
ﻃﻮﺭ   ﻣﻲ ﺗﻮﺍﻥ ﺍﻳﻦ.ﺩﺭ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﻧﺸﺎﻥ ﻧﺪﺍﺩ
ﺍﺳﺘﻨﺒﺎﻁ ﻛﺮﺩ ﻛﻪ ﺍﺯ ﺁﻧﺠﺎ ﻛﻪ ﺁﭘﺎﻧﺪﻛﺘﻮﻣﻲ ﻋﻤﻞ 
ﺟﺮﺍﺣﻲ ﺍﻭﺭژﺍﻧﺴﻲ ﺍﺳﺖ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﺍﻳﻦ ﻧﻮﻉ 
 ﭘﺲ ﻛﻤﺒﻮﺩ ،ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﻣﻌﻤﻮًﻻ ﭘﺬﻳﺮﺵ ﻣﻲ ﻛﻨﻨﺪ
ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﻟﻴﻠﻲ ﺑﺮﺍﻱ ﺭﺩ ﭘﺬﻳﺮﺵ ﻧﺨﻮﺍﻫﺪ 
ﺑﻮﺩ.   
ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺍﻧﺪ ﻛﻪ ﺑﻴﻦ ﺟﻨﺴﻴﺖ ﺭﻓﻴﻌﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ 
ﻭ ﻣﻴﺎﻧﮕﻴﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺭﺍﺑﻄﻪ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
ﻋﺮﺏ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﺸﺎﻥ  ﺩﺍﺩﻧﺪ ﻣﻴﺎﻧﮕﻴﻦ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. 
 ﺩﺭ (.11) ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﻣﺮﺩﺍﻥ ﺑﻴﺸﺘﺮ ﺍﺯ ﺯﻧﺎﻥ ﺍﺳﺖ
 ﻭ ﻫﻤﻜﺎﺭﺍﻥ، ﻭﺣﻴﺪﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻭ  ﺣﺎﻟﻲ ﻛﻪ ﭼﺎﻧﮓ
ﺣﻴﺪﺭﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ ﺭﺍﺑﻄﻪ ﻣﻌﻨﺎﺩﺍﺭﻱ 
-41 )ﺑﻴﻦ ﺟﻨﺴﻴﺖ ﻭ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﻭﺟﻮﺩ ﻧﺪﺍﺭﺩ
 (. 21
ﻧﺘﺎﻳﺞ ﻭﺣﻴﺪﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺩﺭ ﺭﺍﺑﻄﻪ 
 ﺻﺪ ﺩﺭ ﺻﺪ ﺭﺍﻳﮕﺎﻥ ﺑﻮﺩﻥ ،ﺑﺎ ﻋﺎﻣﻞ ﭘﺮﺩﺍﺧﺖ
ﺑﻴﻤﻪ ﻫﺎﻱ ﻧﻴﺮﻭﻫﺎﻱ ﻣﺴﻠﺢ ﻭ ﻛﻤﻴﺘﻪ ﺍﻣﺪﺍﺩ ﺑﺎﻋﺚ ﺷﺪﻩ 
ﻫﺎ ﺑﻴﺸﺘﺮﻳﻦ ﻃﻮﻝ ﻣﺪﺕ ﺍﻗﺎﻣﺖ ﺭﺍ  ﻛﻪ ﺑﻴﻤﺎﺭﺍﻥ ﺁﻥ
 ﺍﺯ ﻃﺮﻑ ﺩﻳﮕﺮ ﺍﻓﺮﺍﺩ ﺑﺪﻭﻥ ﺑﻴﻤﻪ ﺑﻪ .ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ
ﺩﻟﻴﻞ ﺍﻳﻨﻜﻪ ﺧﻮﺩ ﻣﻠﺰﻡ ﺑﻪ ﭘﺮﺩﺍﺧﺖ ﻛﻠﻴﻪ ﻫﺰﻳﻨﻪ ﻫﺎﻱ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﻫﺴﺘﻨﺪ ﺑﺮﺍﻱ ﮔﺮﻳﺰ ﺍﺯ ﭘﺮﺩﺍﺧﺖ ﻫﺎﻱ 
 ﻛﻤﺘﺮﻳﻦ ﺍﻗﺎﻣﺖ ﺭﺍ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ،ﻓﺎﺟﻌﻪ ﺑﺎﺭ
ﻋﺮﺏ  ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ ﺩﺍﺷﺘﻪ ﺍﻧﺪ. ﻫﻤﭽﻨﻴﻦ 
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 ﻱﺍﺭﺍﺩ ﻪﻤﻴﺑ ﺶﺷﻮﭘ ﺪﻗﺎﻓ ﻥﺍﺭﺎﻤﻴﺑ ﻭ ﺪﻧﺩﻮﺑ ﻱﺍ ﻪﻤﻴﺑ
 ﻱﺍﺭﺍﺩ ﻥﺍﺭﺎﻤﻴﺑ ﻪﺑ ﺖﺒﺴﻧ ﻱﺮﺗ ﻲﻧﻻﻮﻃ ﺖﻣﺎﻗﺍ ﻦﻴﮕﻧﺎﻴﻣ
ﺪﻧﺩﻮﺑ ﻪﻤﻴﺑ )13 .(
 ﻥﺍﺭﺎﻜﻤﻫ ﻮﻴﻟ ﻥﺎﻴﺟ ﺍﺭ ﺎﻘﺑ ﻥﺎﻣﺯ ﻱﺎﻫ ﻝﺪﻣ ﺩﺮﺑﺭﺎﻛ
 ﺭﺩ ﻱﺮﺘﺴﺑ ﻥﺍﺭﺎﻤﻴﺑ ﺖﻣﺎﻗﺍ ﻂﺳﻮﺘﻣ ﺩﺭﻭﺁﺮﺑ ﺭﺩ
 ﻩﺩﺍﺩ ﻥﺎﺸﻧ .ﺖﺳﺍ ﻩﺩﺍﺩ ﺭﺍﺮﻗ ﻲﺳﺭﺮﺑ ﺩﺭﻮﻣ ﻥﺎﺘﺳﺭﺎﻤﻴﺑ
 ﺩﻮﺟﻭ ﻁﺎﺒﺗﺭﺍ ﺖﻣﺎﻗﺍ ﺕﺪﻣ ﻝﻮﻃ ﻭ ﻦﺳ ﻦﻴﺑ ﻪﻛ ﺖﺳﺍ
ﺩﺭﺍﺩ )15 .(  ،ﻥﺍﺭﺎﻜﻤﻫ ﻮﻤﻴﻟ ،ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﮓﻨﻳﻭﺍﺩ
 ،ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﺕﺮﺘﻳﺎﻧ ﻲﺟ ، ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﻥﻻﻮﻣ ﻚﻣ
ﻥﺎﺸﻧ ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﺏﺮﻋ ﻭ ﻥﺍﺭﺎﻜﻤﻫ ﻭ ﻲﻌﻴﻓﺭ  ﺪﻧﺩﺍﺩ
 ﺶﻳﺍﺰﻓﺍ ﺰﻴﻧ ﺖﻣﺎﻗﺍ ﺕﺪﻣ ﻝﻮﻃ ﻦﺳ ﺶﻳﺍﺰﻓﺍ ﺎﺑ ﻪﻛ
ﺪﺑﺎﻳ ﻲﻣ) 20-16 .(ﻥﺍﺭﺎﻜﻤﻫ ﻮﺳﻭﺩﺎﺑ ﻪﻛ ﻲﻟﺎﺣ ﺭﺩ  
 ﻝﻮﻃ ﻭ ﻦﺳ ﻥﺎﻴﻣ ﻪﻛ ﺪﻧﺩﺍﺩ ﻥﺎﺸﻧ ﺩﻮﺧ ﺕﺎﻌﻟﺎﻄﻣ ﺭﺩ
ﺩﺭﺍﺪﻧ ﺩﻮﺟﻭ ﻲﻃﺎﺒﺗﺭﺍ ﺯﻭﺭ ﻪﺳ ﺯﺍ ﺮﺘﺸﻴﺑ ﺖﻣﺎﻗﺍ ﺕﺪﻣ 
)21  .(
 
ﺮﻜﺸﺗ ﻭ ﺮﻳﺪﻘﺗ 
 ﺭﻮﺸﻛ ﻲﻋﺎﻤﺘﺟﺍ ﻦﻴﻣﺎﺗ ﻥﺎﻣﺯﺎﺳ ﻥﺎﻣﺭﺩ ﺖﻧﻭﺎﻌﻣ ﺯﺍ 
 ﻥﺍﺮﮕﺸﻫﻭﮋﭘ ﺭﺎﻴﺘﺧﺍ ﺭﺩ ﺍﺭ ﻪﻌﻟﺎﻄﻣ ﻦﻳﺍ ﻱﺎﻫ ﻩﺩﺍﺩ ﻪﻛ
 ﻱﺭﻭﺁ ﻊﻤﺟ ﺭﺩ ﻪﻛ ﻱﺩﺍﺮﻓﺍ ﻪﻤﻫ ﺯﺍ ﻭ ﺪﻧﺩﺍﺩ ﺭﺍﺮﻗ
 ،ﺪﻧﺩﻮﻤﻧ ﻱﺭﺎﻜﻤﻫ ﺭﻮﺸﻛ ﻱﺎﻫ ﻥﺎﺘﺳﺍ ﺭﺩ ﺎﻫ ﻩﺩﺍﺩ
 .ﺩﻮﺷ ﻲﻣ ﻱﺭﺍﺰﮕﺳﺎﭙﺳ 
 ﻥﺍﻮﻨﻋ ﺖﺤﺗ  ﻪﻣﺎﻧ ﻥﺎﻳﺎﭘ ﺯﺍ ﻪﺘﻓﺮﮔﺮﺑ ﻪﻟﺎﻘﻣ ﻦﻳﺍ
" ﺮﺑ ﺮﺛﻮﻣ ﻞﻣﺍﻮﻋ ﻦﻴﻴﻌﺗ ﺭﺩ ﻲﺤﻄﺳﺪﻨﭼ ﻝﺪﻣ ﺩﺮﺑﺭﺎﻛ
 ﺭﺩ ﻲﻣﻮﺘﻛﺪﻧﺎﭘﺁ ﻥﺍﺭﺎﻤﻴﺑ ﺖﻣﺎﻗﺍ ﺕﺪﻣ ﻝﻮﻃ
ﻲﻋﺎﻤﺘﺟﺍ ﻦﻴﻣﺎﺗ ﻱﺎﻫ ﻥﺎﺘﺳﺭﺎﻤﻴﺑ" ﻊﻄﻘﻣ ﺭﺩ 
 ﻝﺎﺳ ﺭﺩ  ﻲﺘﺴﻳﺯ ﺭﺎﻣﺁ ﻱ ﻪﺘﺷﺭ ﺪﺷﺭﺍ ﻲﺳﺎﻨﺷﺭﺎﻛ
1391ﺪﻛ ﻭ TUMS/SHMIS_1390/540 ﺪﺷﺎﺑ ﻲﻣ 
 ﺕﺎﻣﺪﺧ ﻭ ﻲﻜﺷﺰﭘ ﻡﻮﻠﻋ ﻩﺎﮕﺸﻧﺍﺩ ﺖﻳﺎﻤﺣ ﺎﺑ ﻪﻛ
 .ﺖﺳﺍ ﻩﺪﺷ ﺍﺮﺟﺍ ﻥﺍﺮﻬﺗ ﻲﻧﺎﻣﺭﺩ ﻲﺘﺷﺍﺪﻬﺑ
 
ﻊﺑﺎﻨﻣ 
1. Sadaghiyani E. Hospital organization 
and  management. Tehran: Jahan Rayane; 
1999. [Persian]. 
2. Hox   JJ. Applied multilevel analysis. 
Amesterdam: TT. Publikaties;, 1995. 
3.Goldstein H. Multilevel statistical 
model.  Institute of Education: London; 
1999. 
4. Hesamzade SH. Analysis of effective 
factors on unwanted fertility by a 
multilevel model, [MSC Thesis] Tehran: 
Faculty of Management and Information 
Sciences; Iran University of Medical 
Sciences; 2000. [Persian]. 
5. Yaghoubi M, Karimi S, Ketabi S, 
Javadi M. Factors affecting in patients 
length of stay in Alzahra hospital Base on 
Hierarchical analysis process  technique. 
Health Information Management. 2011; 
8(3):334. [Persian]. 
6. Gholami Fesharaki M, Kazemnejad A, 
Zayeri F, Rowzati M. Application of three 
level modeling in analysis of longitudinal 
blood pressure data of occupational center 
of Isfahan’s Mobarakeh Steel Company 
during years 2003 until 2009]. Journal of 
North Khorasan University of Medical 
Sciences. 2011; 3(Biostatistics & 
Epidemiology Supplement: 103-113. 
[Persian]. 
7. Rice N, Jones A. Multilevel models and 
health economics. Center for health 
economics. 1997; 6: 561-75. 
8. Cheraghi R, Mehrabi Y, Eshraghian M, 
Delshad H, Alavi Majd H. Comparison of 
ordinary and multilevel logistic regression 
in determining goiter related factors in 
children. Iranian Journal of Endocrinology 
and Metabolism. 2010; 12(4):359-64. 
[Persian]. 
9. Skronal D, Hesketh S. Multilevel 
logistic  regression. Statistic in medicine. 
2002;3:411-20. 
10. Brunner L, Suddarth D. Translated by: 
Sami P. Nursing gastrointestinal diseases. 
Tehran: Boshra; 2001. [Persian]. 
11. Rafiee M, Ayat-ol-lahi M. Stay of 
patients admitted to intensive of mortality 
rate and length of stay of patients admitted 
into the intensive care unit of Arak Vali-asr 
Hospital. Iranian Society of 
Anaesthesiology and Criticaly Care. 2006; 
55(3):54-63. [Persian]. 
12. Chung W, Oh SM, Suh T, Lee YM, 
Oh BH, Yoon CHW. Determinants of 
length of stay for psychiatric inpatients: 





ﻱﺯﻭﺭﻮﻧ ﻲﻠﻋﺪﻤﺤﻣ ﻪﻴﺿﺮﻣﻥﺍﺭﺎﻜﻤﻫ ﻭ  
ﻪﻠﺠﻣ ﻱﺯﺍﺭ ﻲﻜﺷﺰﭘ ﻡﻮﻠﻋ ﻩﺭﻭﺩ   20 ﻩﺭﺎﻤﺷ ،115 ﻱﺩ ،1392    http://rjms.tums.ac.ir 
 
76 
the entire Korean elderly population. 
Health Policy. 2010; 94:120-8. 
13. Vahidi R, Kushavar H, Khodayari R. 
Factors affecting coronary artery patients 
hospital length of stay of Tabriz Madani 
hospital 2005-2006.  Journal of Health 
Administration. 2006;9(25):63-8. [Persian]. 
  14. Heidari Z. Factors related to length 
of stay of patients in public educational 
hospitals in Shiraz, MSC Thesis, Tehran: 
Faculty of Management and Information 
Sciences; Iran University of Medical 
Sciences; 2000. [Persian]. 
15.  Jianli L. Application of lifetime 
models in estimation of expected llenght of 
stay of patients  in hospital with complexty 
and age  adjustment. Statistics In Medicene. 
1999; 18: 3337-44. 
16. Dowing A, Lansdown M, West RM, 
Thomas JD, Lawrence G, Forman D. 
Changes in and predictors of length of stay 
in hospital after surgery for breast cancer 
between 1997/98 and 2004/05 in two 
regions of England: a population-based 
study. Health services research. 2009; 9: 
202-11. 
17. Apiradee L, Pattani C. Method for 
analyzing hospital length of stay with 
application to inpatients dying in Southern 
Thailand. Global Journal of Health Scienc. 
2009;1(1):27-38. 
18. McMullan R, Silke B, Bennett K, 
Callachand S. Resource utilisation, length 
of hospital stay, and pattern of investigation 
during acute medical hospital admission. 
Postgrad Med J. 2004;80(939):23-6. 
19. Nietret P.J, Silverstein M.D. silver 
R.M. Hospital admissions, length of stay, 
charges and in-hospital death among 
patients with systemic sclerosis. The 
journal of Rheumatology. 2001; 28:2031-7. 
20. Arab M, Zarei A, Rahimi A, Rezaiean 
F, Akbari F. Analysis of factors affecting of 
stay in public hospitals in Lorestan 
province, Iran. Hakim Research Journal. 
2010;12(4):27-32. [Persian]. 
21. Budaus L, Morgan M,  Abdollah F,  
Zorn KC, Sun M, Johal R, et al. Impact of 
annual surgical volume on length of stay in 
patients undergoing minimally invasive 
prostatectomy: A population-based study. 







  Original Article       http://rjms.tums.ac.ir 
 
      
  Razi Journal of Medical Sciences      Vol. 20, No. 115, Dec-Jan 2013   77  
 
 
Application of multilevel model in determining the effective factors in the 




Marzieh Mohamadali Noruzi, MSc. School of Management and Medical Information Sciences, Tehran 
University of Medical Sciences, Tehran, Iran. noroozi1984@yahoo.com 
Agha Fatemeh Hosseni , MS.c in Biostatistics. Department of Statistics and Mathematics, School of 
Management and Medical Information Sciences, Iran University of Medical Sciences, Tehran, Iran. 
fatemeh_h@yahoo.com 
*Mahmood Reza Gohari, PhD. Associate Professor of Biostatistics, Department of Statistics and Mathematics, 







Background: Because of the limitations concerning health centers and hospitals in Iran, the 
length of stays at the hospitals is of high importance. The purpose of this research is to 
investigate the factors affecting the length of stay among appendectomy patients at Social 
Security Organization hospitals using a multilevel model. 
Methods: We presented an applied-analytical study which investigated the relation between 
length of stay among appendectomy patients at Social Security Organization hospitals and 
variables namely, age, gender, type of insurance and the inpatient bed count at hospital. The 
information of patients who were hospitalized in hospitals for appendectomy during the first 
6 months of 2009, were gathered from HIS system of the hospitals. The three-level regression 
statistical method was used to analyze the data. All analyses were conducted in SAS 9.1 
software. 
Results: The findings show that the average length of stay among patients was 2.4 days and 
gender, age, type of insurance and the number of inpatient bed count at the hospital had no 
effect on the length of stay at hospital. The results also indicated that there is a significant 
difference between the lengths of stay in different hospitals but no significant difference was 
observed between different provinces. 
Conclusion: Considering the dependence between the data and using the multi-level 
regression model led to concluding the significant difference between the length of stay in 
different hospitals. 
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